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Abstract 
Schizophrenia is one of the main problems of psychiatry today. It differs from other psychic diseases because of its 
high occurrence rate, especially in youths – modifying efficiency, creativity, adaptability and perseverance. It 
requires special therapy, though still a controversial domain of study. 
We studied the clinical and socio-professional adjustment in a group of patients, viewing personality as a global 
concept, for both normal and sick individuals, in an attempt to find out the real familial and socio-professional 
adjustment possibilities, to estimate the correlations between the above-average cognitive operational level and the 
possibility of adjustment to the micro-group. 
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1. Introduction. 
At  length  debated  and  analyzed,  schizophrenia  is  one  of  the  main  problems  of  psychiatry  at  the  
moment. Schizophrenia distinguishes itself from other psychic diseases by a high rate of occurrence, 
especially in youths – modifying thus efficiency, creativity, adaptability and perseverance, parameters of 
maximum rate in normal youths. Requiring special therapy, though still a controversial domain of study, 
schizophrenia triggered off the setting up of organizations, associations which endeavor to clarify the 
provenience of either biological or environmental factors. 
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A better comprehension of studies dealing with both genetic factors and the schizophrenic patients 
families requires a keener knowledge of pathological interaction patterns having etiological significance, 
which aim to establish some treatment methods and psycho-social implications. 
However, the computer based diagnose system already in use, which offers classification criteria in 
schizophrenia cannot solve the problems of “discriminating” the psycho-pathological development 
potential in a family. 
The new interest in the symptoms development, the relation between diagnose and prognosis, patterns 
of population with high risk of becoming schizophrenic have led experts to undertake objective tests, 
scales, various kinds of interviews, etc. 
Our attempt to study the clinical and socio-professional adjustment in a group of patients has in view a 
share of those researches, particular to all clinicians engaged in the study of this disease. 
Viewing personality as a global concept, as a knot of features determined by both normal and sick 
individuals, we try to find out some of the individual intrinsic variables – with a special emphasis on 
discerning the harmonious integrity coefficient, preserved and materialized within the cognitive 
efficiency scales. 
Specific to this study is the attempt to find out the actual means of family and professional 
adjustments, the relapses, the weak or defective improvements, thus being able to estimate the 
correlations between an above-average cognitive operational level and the possibilities of adjustment to 
the occupational micro-group, even if such possibilities are generally qualified as “modest”. 
2. Research Methods 
Our group was selected from a number of patients admitted to the hospital and presenting a 95% 
probability to have schizophrenia (between 1999 and 2009). 
In our group there are: 30 men and 70 women.  
48.07% people in this group are married. 
For our group (100 subjects – 30 men, 70 women, ranged among high education graduates) our 
research tools were: direct and indirect observation, individual anamnesis question-card devised by us, 
discussions with all members of the family, the health and psycho-social questionnaires, the psycho-
clinical complex investigation file. 
3. Findings 
The adjustment aspects we want to point out are related to the debut of the disease and the age of the 
individuals. Although schizophrenia appears and develops at a young age, sometimes even during puberty 
or childhood, our subjects range among higher educated graduates (40%); post high school graduates 
(34%) or at least high school graduates (26%). 
By means of an individual anamnesis question-card that we devised in order to investigate the subjects 
and his/her relationship with the family and the occupational micro-group (one card entered 20 items), we 
established reacting modalities and social behavior that reconstructed information about the subject’s past 
and the debut of the disease. 
Thus, only 19.23% of the subject under investigation had finished their education with very good 
results, 26.92% (that is, 1/3) with good results, some with temporary breaks from the studies or with great 
difficulties, hence great efforts (38.46%) in which case they have been given special assistance and 
facilities. 
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Professional data show a tendency toward technical jobs, but most of the patients, with an early debut 
of the disease had to take jobs under their general and special level of education or they had to resort to 
frequent work changes, due to their lack of adjustment. 50% of the patients in our group had an early 
retirement. 
Ciompi L. reported that one third of the patients in his group had “good” or “satisfactory” social 
adjustment on the whole. The work of clinicians, sociologists, psychologists and experts in this field of 
adjustment is related to the modern way of creating the return of the mentally disturbed to society as the 
actual objective of rehabilitation – also keeping in mind that family and professional adjustment have 
acquired great success. 
With reference to the years of service as an index of balance and behavioral as well as socio-
professional stability – although over 50% of our subjects were aged between 31 and 48, over 70% of 
them had 1-8 years of service, while only 15.31% had more than 10 years of service. 
38% of the subjects experienced audio hallucinations, 20% visual hallucinations and 50% of the 
subjects were reported to have form and content disorders of thought, out of which 20% with a delirious 
state; 10% had experienced delirious interpretation (perception) and 8% had influence delirium. 30% of 
the subjects had volitional and action disorders, ranging from the ability to drive a car to impulsive acts. 
Besides attention and memory disorders, considered non-specific, they were investigated by means of 
psychological evidence. Most of the subjects showed emotional disturbances (described as specific). 
More than half of the subjects showed emotional inversion, some of them were plainly indifferent.  
Our study group exhibited clinical forms of schizophrenia as follows: 
Table 1: Forms of schizophrenia. 
Clinical forms of schizophrenia Percentage 
Simple form 38.46% 
Paranoid form 30.76% 
Hebephrenic form 19.23% 
Catatonic form 11.53% 
The results of the basic level (attention, memory) and of the cognitive level investigation, data 
reflecting the operational abilities and personality features, were obtained by means of psychological tests 
(Rey, acoustic memory Herwig) mainly the cognitive matrices unfolded by Raven test. As a result, we 
have: 23.07% with medium operational skills, 57.69% “good” operational skills and 19.23% “high” 
operational skills. 
Another interesting pattern was revealed when we studied the specific personality changes. Significant 
qualitative and quantitative changes in over 60% of our subjects proved to be global psychic changes in 
those individuals with a genetic propensity toward discordant behavior and it illustrated too the dynamics 
of the morbid process. 
Table 2: Specific personality changes 
Behaviour level Emotional level Behavioural and emotional 
level 
Language level 
Non-typical elements; 
Autistic behaviour. 
Dysthymia elements Elements of disharmony, 
adherence and disturbance. 
Language stereotypes, 
adherent logorrhoea.  
26.94% 30.76% 19.23% 21.15% 
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Analyzing their professional life, after the debut of the disease, we found out that 7.69% of the subjects 
had “good” rehabilitation results, 38.46% a “poor” one and 53.84% had a defective one. 
As far as evaluation of rehabilitation and socio-professional adjustment are concerned, we relate them 
not only to the hospitalization rate, as customary, but also to the observations regarding treatment  (a 
five-step evaluation) and to the emotionally and educational level of the family (a four-step evaluation). 
A closely watched treatment correlated with the clinician’s advice followed by the family members 
may help the patient to improve the behavioral patterns, sometimes towards a total integration in the 
family and the social group. 
We can easily notice that only a small percentage of subjects had “good” medical recoveries, while 
socio-professional adjustment is still a questionable matter with nothing less than 1/3 of the patients. 
The subjects differ a lot when it comes to behavior and this is obvious in the scales, after medical 
treatment. This change is statistically significant especially if we keep in touch with the subject’s family. 
The family contributes to a great extent to the subject’s rehabilitation, especially when observing the 
medical treatment and advice, if the psycho-social balance is carefully preserved, by eliminating all 
hostile attitudes (lack of understanding, rejection) towards the schizophrenic, in order to prevent a 
possible relapse. 
“The goal of rehabilitationis to nurture the strengths and life skills that the patient with schizophrenia 
requires to live as independently as possible in the community"(Lalonde,1995, p.71).  
Thus, psychotherapy is a major building asset in the rehabilitation program. A schizophrenia 
individual may need the therapist to discuss a wide range of topics: medications, vocational issues, 
finances, family interactions and quality of life. Keltner et al (1991)states that the ultimate goal of 
psychotherapeutic management is to help the pacient become stronger than his or her symptoms. Carson 
& Arnold (1996)state that schizophrenics respond best to psychotherapy that is supportive and focuses on 
"strengths, increasing coping and problem-solving skills and offering affirmation, long-term concern, 
hopefulness, and commitment" (p. 748). 
4. Conclusions. 
Remained problematic both in terms of diagnosis and prognosis, schizophrenia leaves the sick highly 
vulnerable to socio-professional adjustment. The schizophrenic’s family can contribute to his recovery by 
maintaining a positive climate and by observing the complex therapy indicated by the clinician.  
The growing interest in etiologic-pathology and symptom pathology caused a great development of 
interdisciplinary studies, as well as the assumed task, for many countries, to educating those patients for 
an independent life, for a better life. 
The evaluation of pre-morbid data for our subjects enables us to conclude that perceptive, cognitive 
and other sorts of disorders are related to genetic predispositions towards a disharmonic development. 
Nevertheless, the emotional distress is an emotional inversion and the emotional indifference could be 
rather regarded as a personality datum and not as a disorder factor. 
By keeping in touch with the family of a schizophrenic subject, after a delicate and uncertain start, 
even clouded by suspicions from the family’s point of view, we obtained valuable data concerning 
general attitude – but most important are the information on the patients’ behavior inside the gamily 
group or the professional group. 
Though conducted on a small group, our research proved that the family remains the only social 
nucleus with important functions and roles and the most appropriate instance that could help adjustment 
of the unpaired one. Small and large family members can and succeed in creating a calm and tolerant 
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background for the sick person. They are team players for the clinician and the psychologist. It is a team 
work, that gives the impaired person a psycho-moral balance thus changing some of his/her hostile 
attitudes, in an attempt to make everybody understand the tough situations created by the evolution of the 
disease. The ultimate goal is to put a stop to the rejection of the sick persons by the group dynamics, by 
the society, even by the family. 
All aspects should be taken into consideration, for a schizophrenic, in some ways, is like a child, 
unable to look after himself properly.  
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